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CL 00L0672 - GWENDOLYN BURNS

CLAIM OF: - 01-2 -1419
JOE A. CRUZ, JR.
640 Webster Drive, #A
Decatur, Georgia 30033

For vehicular damages alleged to have been sustained from driving
over a displaced manhole cover on October 19, 2000 at 813 North
Avenue.

THIS ADVERSED REPORT IS
- APPROVED

BY:E Q ! LM% : | bMA_/W,QQ,
ROSALIND RUBENS NEWELL

DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.____00L0672 Date: _August 31, 2001
Claimant /Victim JOE A. CRUZ JR.

BY: (Atty) (Ins. Co.)

Address: 640 Webster Drive, #A, Decatur, Georgia 30033

Subrogation: Claim for Property damage $___675.99 Bodily Injury $

Date of Notice: __10/31/00 Method: Written, Proper, X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence 10/19/00 Place: _813 North Avenue

Department _ PUBLIC WORKS Division__Sewer Operations

Employee involved Disciplinary Action:

NATURE OF CLAIM:__Claimant alleges that he sustained vehicular damages when he drove over a displaced manhole cover
" in the roadway. However, an investigation determined that the City did not have notice of this condition prior to claimant’s

incident.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report X Other X
Traffic citations issued: City Driver Claimant Driver,

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other X Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

RECOMMENDATION:

Pay $ punt charged: 1A01 01 2H01
Claims Manager: Concur/date [7 Z d-of
Committee Action; Council Action

FORM 23-61
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COUNCIL OF THE CITY OF@‘\LANTAﬁ L RE: CLAIM FOR DAMAGES
CLERK OF COUNCIL Al I
City Hall i e Today's Date: /0-27-00 ’@“—
55 Trinity Avenue, S.W. I : i
Atlanta, Georgia 30335  _... 31 y
i oo .| | ENTERED - 11-2-00"- SB
Dear Clerk of Council: | T‘_ﬁf B Ry £00L0672 _ BURKS
This is to notify the City of Atlanta that | have sufferea damages in the amount sum of $ ﬁ_?g 7? property
and/or$ —©- bodily injury for which I contend the City is liable.
4Se #
1. Daweofincident /O - / 7 - &0 2. Police called: __ X c a5 add
- 00278506

g/g‘onth/ day/ year) Yes  No
1. Watondingdent NVOLT ! 4/ ENE Er7ieen BAREATHEE [AND T vm gLy
4. Nameof ourinsurance company: _ <4< S7TATE Policy No./~70- 260653

5. State whatand how inddent occurred: QA U502 \/ XT0BE (T A0 AT 1 20hm, T Smevck 4 Agoescer
PIHLE_(OVER ON AETY AVE NE BETaEN BONAGUTIEE 4k AND %ﬂ(m/ AN AR LY

S TRE W OrERED mAnI(E. O /AF‘«?( LuUKNE K TO TRE ACC/iW/ SrE 007
See T7HE rusv s CVEL, THE ROAL pAS (CRLY e T AR FREH Y ANED BLIK.,
6. ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

7. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Yourvehide: _ /OLVO /795 g‘/\S_- XFR JOE Anzenro (LvZ TR,
{make) (year) (tag number) (driver’s name)

City vehide:
(make) (City driver’s name) (department/bureau)
(name) (address) (telephone number)

9. The ac'knowledgement of this claim in no way waives the Governmental immunity of the City of Atlanta, as granted
by State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

10. This claim should be mailed immediately to the address shown above.

1 HEREBY SWEAR OR AFFIRM THAT THE ABOVE /-Qy\ Q /-ﬂ
INFORMATION IS TRUE AND CORRECT. : (claim ame)
/5449 WERSTER ° # B
(address)

- Decan 64 30033'

(city and state)

Lo 54 -St 7 LoY- L26-70%5
01- £-1419 (ﬁ(f nun:bef (hfmeénumber)

VTR 2 11



